2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000106048

1. Entity Mame

TOP SECRET WEAVE, INCORPORATED

Principal Place of Busingss

315 SUNGREST CT
OVIEDO FL 32765

Mailing Address

315 SUNCREST CT
QVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

O3MAY 16 AMI0: 27

SECRE G

o G STTE
TALLAHASSEE FLORIDA

AR ARA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3594215 Not Applicable
Zip Country Zip Country $8 75 Additional

5. Cerlificate of Status Dasired [

Fee Requu’ed

6. Name and Address of Current Registered Agent

T Name and Address of New Registered Agent ™

Name

MCGAULEY'BELL‘ PAMELA R Street Address (P.O. Box Number is Not Acceptable)

315 SUNCREST COURT

OVIEDO FL 32765

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, {NOTE: Registared Agent signature required whan rainstating) DATE
. o e . 1
9. ¥hffﬁ;:}rp?rat|civ:1&:-rs1:htglb|cej tcl> s;;ts;fyéls Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requ nt and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
{See crijeria on back) O Make Check Payable to Department of State
]

11. ) ‘ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE P O Delele TME [JChange [ Addition
NAME | MCCAULEY-BELL, PAMELA R e O O S R
SIEETADDRESS | 315 SUNCREST COURT STREET ADDRESS i OLGPE--008 #1500, (4
crv-sr-ar OV[EDO FL 32765 CITY-81-21P
TIMLE O ceete e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T O Gelete THLE - (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delste TITLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F B CITY-ST-2IP

13. | herety centify thal the information supplied with thiefiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemental reporLie

of the corporation or the receiver or rustes-e

/e and accurate and that my signature shall hav

SIGNATURE AND TYPED QR FH

e same |
607, Flop

al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

CER O }( RECTOR W=t

G0 NAME OF SIGNING O

Dalg

Daytime Phone #

AV Sves00

CR2E034 (3/01)



